
This form cannot be submitted via the Internet.    
Please complete, print, and fax or mail this form to the fax number or address below. 

Congressman Paul Ryan 
Congressional Internship Program 

Space for Congressional interns is limited.  All internships are unpaid.  Please fill out the 
following application and submit all required documents to the address below. 

 
Full Name: ______________________________   Are you over 18?: □ Yes  □ No  
 
CONTACT INFORMATION: 
 
Home Address: ___________________________________________________________ 
 
________________________________________________________________________ 
 
School Address: __________________________________________________________ 
 
________________________________________________________________________ 
 
Home Phone Number: _____________________________________________________         
 
School Phone Number: ____________________________________________________         
 
Cell Phone Number: ______________________________________________________         
 
E-Mail Address: _________________________________________________________         
 
ACADEMIC INFORMATION: 
 
Name of School: _________________________________________________________ 
 
School Address: __________________________________________________________ 
 
________________________________________________________________________ 
 
Year in School: ________________    Anticipated Graduation Date: __________________ 
 
G.P.A._______________________    Major: ____________________________________ 
 
Are you interested in obtaining credit for this internship?            □ Yes  □ No 
 
Please list any special program requirements necessary to obtain credit: ________________ 
 
________________________________________________________________________ 
 
Do you have any computer experience? Please list: ________________________________ 
 
________________________________________________________________________ 
 



This form cannot be submitted via the Internet.    
Please complete, print, and fax or mail this form to the fax number or address below. 

INTERNSHIP  
 
Desired Semester or Term:    
 
     (   ) Fall  Dates of Availability:  _____________________________ 
 
     (   ) Spring  Dates of Availability:  _____________________________ 
 
     (   ) Summer      Dates of Availability:  _____________________________ 
 
Hours per week: __________________________________________________________ 
 
Preferred internship location: 
 
     (   ) Washington, D.C., Office      
 
     (   ) Janesville District Office 
 
 
REQUIREMENT CHECKLIST:  
 

 Resume 
 Brief statement (no more than 150 words please) explaining why you are interested 

in interning with my office 
 Letter of recommendation from at least one professor or professional reference 
 List of three references with their addresses and phone numbers 
 500 word writing sample 

 
 
 
 
 
 
 
 
 

Please complete application and return it to:  
 

For Washington D.C Applications 
Kevin Seifert 

20 South Main Street, Suite 10 
Janesville, WI 53545 
Fax: 202.225.3393 

   
For Janesville District Office Applications 

Tricia Stoneking 
20 South Main Street, Suite 10 

Janesville, WI 53545 
Fax: 608.752.4711 
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